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Edinburgh: Young J. Pcntland, 1886. 

The Hygiene of the Eye in Schools. By Herman Cohn, M.D. 
Translated by W. P. Turnbull. London: Simpkiu, Marshall & Co., 
1886. 

The Direction of the Lymph-streams in the Eye. By H. Gifford, 
M.D. Archives of Ophthalmology, June, 1886. New York: Putnam & 
Sons., 

A Contribution to the Study of Sympathetic Ophthalmitis. 

Archives of Ophthalmology , Sept. 1886. 

Report of the Committee on Sympathetic Ophthalmitis. Transac¬ 
tions of the Ophthalmological Society of the United Kingdom, vol. vi. 1886. 
London: J. & A. Churchill. 

On a Case of Meningitis following Excision of the Eyeball. 

By E. Nettleship. Archives of Ophthalmology, September, 1886. 
Eitrige Meningitis nach Enucleation. By R. Deutsciimann. Archiv 
fur Ophthalmologie, sxxi. iv. p. 251. 

L'Antisepsie comme Moyen Preventif des Dangers de Mort apkes 
LE3 Operations Orbitaires. By L. de Wecker. Annal . < TOculist ., 
Jan., Feb., 1886. 

Traite Complet d’Ophthalmologie. Par L. de Wecker and E.Lan- 
dolt. Tome III. fuse. 3 c. Paris: 1887. 

Subjective Symptoms in Eye Diseases. By G. Berry, M.D. Edin¬ 
burgh : Oliver & Boyd, 1886. 

TnE Causes and Prevention of Blindness. By Dr. Ernest Fuchs. 
Translated by Dr. R. E. Dudgeon. London: Balli&rc, Tyndall & Cox, 
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Diseases of the Eye. By Dr: Ferdinand von Arlt. Translated by 
S. Ware, M.D. Edinburgh: Young J. Pentland, 1886. 

Our object in the following pages is not so much critically to review 
the works enumerated above as to consider in what direction the science 
and practice of ophthalmology are likely to be affected by them; we shall 
therefore have little to say concerning their defects and omissions, but 
shall deal almost entirely with their positive aspect. 

The estimation of correction of errors of refraction forms so large a 
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portion of ophthalmic practice that no apology is needed for dealing 
first with works on this and allied subjects. 

There can be no question that Dr. Landolt’s work will, for many 
years, be the standard authority on refraction. The scientific study of 
this branch of ophthalmology may be said to date from the publication 
of Donders’s Anomalies of Jlefraclion and Accommodation, and Helmholtz’s 
Phijsiolarjischc Optik. Since then, no original work of importance has 
appeared, and although many minor treatises have been written, these 
have dealt almost exclusively with the means of diagnosticating the more 
common abnormalities, and have made no attempt to treat the subject 
exhaustively. Since 1860, however (the date at which Donders’s book 
appeared), very great changes have been introduced. The use of the 
ophthalmoscope has become more general, and its construction immensely 
improved, the refraction instruments which a few years ago were expen¬ 
sive instruments, only possessed by a few, are now the rule, and, as a 
consequence, great importance is attached to all objective tests. The 
introduction of the metrical system and its adaptation to the measure¬ 
ment of convergence have much simplified calculations. At the same 
time an enormous amount of information, statistical and otherwise, has 
been collected on the subject of myopia and the causes of its increase. 
All these facts point to the want of a standard work which shall serve 
as a fresh starting-point. This is to a great extent supplied by the book 
before us. 

Of the physical portion there is not much to be said, since most of the 
facts are now common property. The mathematical elements are less 
prominent than in Donders, while an abundance of excellent illustrations 
saves much verbal explanation. The optical constants adopted are 
those of Helmholtz, and this portion of the book will be extremely useful 
for reference. 

Our chief interest here, however, is with the clinical portion. The 
nuthor’s optical treatment of ametropia differs considerably from that 
adopted generally. In bypermetropia he makes no attempt to correct 
the whole or even nearly the whole of the defect, but encourages the 
patient, even in distant vision, to use two-thirds of his total accommoda¬ 
tion. For instance, a patient with bypermetropia of 5 D., whose ampli¬ 
tude of accommodation was 3 D., would still be permitted to use two 
dioptres of an accommodation, and would therefore be ordered -f 3 D. 
The correction for near vision is calculated in the same way. It appeurs 
to us that the plan ordinarily adopted of correcting the whole of the 
manifest bypermetropia and a constant fraction of the latent, is more 
sound theoretically, and practically as satisfactory. Dr. Landolt’s plan, 
indeed, appears to aim at correcting as little of the hypermetropia as 
may be, while the aim of the other is to correct the defect as nearly as 
possible, and thus coax the patient to relax his accommodation. 

The optical treatment of myopia has always been, a matter on which 
there was some diversity of practice. On this subject Dr. Landolt lias 
no hesitation, but emphasizes the following rule by printing it in small 
capitals, “A myope must be prohibited from wearing concave glasses for 
any distance at which he can see without accommodating.” In other 
words, a myope of 3 D. must be forbidden to wear bis correcting glas3 
when looking at objects at 33 cm. (13 inches) or nearer. This would, 
we believe, entail considerable inconvenience upon many patients with¬ 
out any corresponding advantage. For years past it has been the prac- 
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ticc in England to allow myopes of moderate degree to wear their full 
correction for all purposes, except when the disease is progressing, and 
no harm has been found to result. 

The author’s well-known interest in all that relates to the ocular 
muscles gives to his remarks on this subject an authoritative character. 
This part should be read in connection with the chapter on the same 
subject in the Traitc complet. We are at present probably only on the 
threshhold of this subject, and much remains to be done. This portion of 
the book, however, forms an able resume of our present knowledge, for 
much of which we are indebted to Prof. Landolt himself. 

Donders’e statements as to the relations which exist between converg¬ 
ence and accommodation still hold good, and the adaptation of the 
metrical system has rendered it more easy of demonstration. Nearly 
all the facts, however, as to the relative amount of convergence and 
divergence possible to different individuals are more modern. The rules 
for guidance in the adoption of operative or other treatment are laid 
down upon a logical basis. The position of parallelism of the visual 
axes is denoted by zero, and divergence and convergence are expressed 
iu metrical angles with the sign — or -f- prefixed. The normal standard 
taken is an amplitude of convergence of ten metrical angles (m. a.), of 
which one is negative and nine positive. This may he departed from in 
many ways. The range of convergence may be normal, but the whole 
may be carried too far to the negative or positive side, or the amplitude 
may be curtailed at either or both extremities. Whenever the positive 
convergence fails there is asthenopia in near vision. Convergence is 
measured by means of Landolt.’s opbtlmlnio-dynamometerand divergence 
by prisms. Tenotomy of the abductors diminishes the negative portion 
of the range, and increases the positive at least to the same extent, and 
usually, if the adductors are sound, to a greater extent. It is, of course, 
only available when part of the range is negative, or actual convergence 
would be produced. When the internal recti are weak, as shown by 
shortening of the positive range, it does little good and one or both in¬ 
ternal recti must be advanced. If the external recti are weak tenotomy 
of the internal may be performed also. When the amplitude of accom¬ 
modation is much below normal the case is not well adapted for opera¬ 
tive interference. 

A work of a totally different character, yet dealing with very kindred 
subjects, is Cohn’s Hygiene of the Eye in Schools. It is uot, indeed, a new 
work, but until the appearance of this translation it was not very 
familiar to English readers. If some such book were used as a text¬ 
book for all engnged in teaching we should see less of the evil effects 
produced during school-life from ignorance of the capabilities of the 
growing eye. its appearance is especially opportune just now, when 
there has been a tendency shown to minimize the evils of myopia, and 
to regard it in some quarters simply as a physiological adaptation of 
the eye to the requirements of civilized life. After on introductory 
portion adapted for the laity, we come to the real pith of the book—a 
description of the faulty positions assumed by school-children, and the 
defects of school desks, bad illumination, and faulty type, which neces¬ 
sitate or facilitate such positions. 

The main interest of the book from a medical point of view, however, 
centres round the oft-quoted statistics. These should be read in conjunc- 



400 HE VIEWS. 

tion with Dr. Randall’s comprehensive paper “ Refraction Statistics,” 
American Journal of the Medical Science*, 1885. These prove con¬ 
clusively that the number of cases of myopia and its degree progres¬ 
sively increase from the lower to the higher classes of schools, and are 
greater in the higher than in the more elementary schools/in which the 
average age of the scholars is the same. 

Of late years the views prevalent regarding refraction have been 
greatly modified. It maj f now be considered established that hyper* 
metropia is the normal condition at birth, and that enunetropia is seldom 
reached till the age of six or eight, that after this age a considerable 
proportion of children become myopic. 

Much more valuable, in our opinion, than these colossal statistics are 
those, more limited iu number, which show the changes undergone by 
individual eyes in a certain number of years. 

It was long believed that hypermetropiu was a stationary condition, and 
that the cases of myopia were derived from eyes which were originally 
emmetropic. No less an authority than Douders has expressed the 
opinion that hypermetropic eyes did not become myopic. If, however, 
all eyes are originally hypermetropic it is evident that this view must be 
abandoned; indeed, the statistics just referred to seem to show that a 
very considerable number of children who are still hypermetropic at the 
commencement of school-life eventually become myopic. Nor is it pos¬ 
sible any longer to maintain that sharp distinction between progressive 
and stationary myopia which has, until lately, been customary, for 
there are numerous statistics which show that myopia nearly always con¬ 
tinues to increase to some extent during the whole of school-life. Of 
course, there is marked and most important difference between a myopia 
which ceases to increase at puberty, or thereabouts, and is unaccom¬ 
panied by atrophic changes in the choroid, and that form of it which 
continues" to increase throughout life, and is accompanied by atrophic 
changes in the region of the posterior pole. Landolt and others name 
the first typical myopia, and the second atypic or maliguant. 

Of the statistics showing changes taking place in the same individuals 
we .quote those of Erisman and Reich, 1 os in each the interval was ns 
long as six years (the latter are not given by Cohn). Erisman found 
23 per cent, and Reich 25 per cent, only whose refraction had not in¬ 
creased. Of cases of hypermetropia which had passed into myopia 
Erisman found 13 per cent., while the proportion of einmetropes who 
had become myopic was only slightly greater, namely 10 per cent. 
Reich’s figures are much higher, but the relative proportion is nearly 
the same. Now when it is considered that the slightest increase in the 
refraction of an emmetropic eye renders it myopic, while the hyperme¬ 
tropic has first to become emmetropic, it is apparent that the eye which 
remnins hypermetropic beyond the normal period, is one which, under 
the influence of school-life, is very liable to become myopic. There are 
statistics to determine whether myopia thus produced is of a rapidly 
progressive character. 

The last volume of the Transaction* of the Ophthalmological Society, 
though containing much that is of interest, will contribute most to the 
permanent advance of ophthalmology through the comprehensive report 
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of the Committee on Sympathetic Ophthalmitis, and Mr. Nettleship’s 
paper on “ Meningitis following Enucleation.” 

in connection with the former we take Gifford’s important papers, 
which have certainly thrown new light upon the pathology of sympa¬ 
thetic inflammation. The author states that his experiments were 
originally undertaken with the intention, and in the expectation, of 
confirming Deutschinnnn’s results. To make the significance of Gifford’s 
results apparent it will be necessary briefly to glance at the position to 
which DeutschmnnnV experiments had brought our knowledge of the 
pathology of this nflcction. Injecting pyogenic micrococci into the 
vitreous of one eye in rabbits, lie had almost always succeeded in pro¬ 
ducing papillitis in the other, which persisted till the death of the animal, 
which always occurred within a few weeks. On examining the parts, 
the microorganisms were found in abundance in the intersheath spaces 
of both optic nerves, in greater quantity as the globes were approached, 
and around the chinszna. When the infecting material was introduced 
into the optic nerve which lmd been ligatured on the proximal side, in¬ 
flammation of the uveal tract was set up, from which it was concluded 
that the immunity enjoyed by this in the other experiments was due to 
the early death of the animal. In order to test the applicability of these 
experiments to sympathetic ophthalmitis as it occurs.in man, culture ex¬ 
periments were made with aqueous, and portions of iris removed during 
life from the sympathizing eye. The microorganisms thus reared appeared 
to possess all the properties of those inoculated in the original experi¬ 
ments, and they produced the same effect when injected into the rabbit’s 
eye. The existence of microphytes in the exciting eye having been 
previously proved, the chain of evidence as to these being the cause of 
the inflammation of the second eve seemed fairly complete, and it was 
not unnaturally concluded that the microphytes had travelled from the 
first ej’c to the second along the optic nerve sheaths and chiasma. Their 
passage might indeed be considered proved, but as regards their mode 
of transit there were at least two weak points in the evidence. In the 
first place, it is necessary to assume that in one nerve they travelled 
against the lymph stream. Secondly, why should they be more redund¬ 
ant near the globes? An obstruction at the papilla of the second eye 
would explain their accumulation behind it, but why should there be a 
similar condition in the nerve of the first eye? Gifford’s experiments 
throw light upon both these points. Id his first paper he cleared the 
ground by showing the direction of the normal lymph currents between 
the eyes and the brain. In numerous experiments injections of colored 
substances were made into the vitreous with the following results: 

"When a small drop of sterilized water, containing Indian ink or cinnabar 
in suspension, is introduced there is generally little or no reaction. The next 
day, or later, if the injection is made far forward, one sees with the ophthal¬ 
moscope the particles collecting in the optic excavation; if the animal be 

killed a day or two later, the central canal is marked by a black or red line 
which leaves the nerve with the vessels, and can be traced a short distance 
toward the apex of the orbit. Microscopically one sees that the granules are 
contained in the perivascular lymph spaces. They can also be traced along 
the small vessels given ofT to the papilla, nerve, and choroid. None were 
found in the iotervaginal or dural sheath. . . . Anthrax bacilli followed 
the same course, but did not enter the finest canals. As they multiply wherc- 
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ever they are carried, they are found in considerable number in the orbit, 
and if the animal lives long enough, in the cranial cavity.” 

These experiments clearly demonstrate the existence of a lymph cur¬ 
rent from the vitreous to the brain along the bloodvessels. 

Gifford then repeated Quincke’s* experiments of injecting cinnabar 
into the cerebral subdural space after trephining, and found that it 
travelled down the intervaginal space of each optic nerve, being more 
abundant near the globes. The fact that the suprachoroid can be readily 
injected from the intervaginal space perhaps answers one obvious objec¬ 
tion to the bacterial theory of sympathetic inflammation—namely, that 
the chief stress of the affection is not upon the optic papilla and retina, 
but upon the uveal tract. 

Gifford’s second paper has a more immediate bearing upon pathology. 
His experiments with the same microorganisms as were used by Deutsch- 
mann led to very different results; the nnimuls did not die, there was no 
permanent effect produced on the other eye, and, although there was 
inflammatory exudation into the sheaths of the nerve for some distance 
behind the eye, in no instance did the micrococci themselves extend be¬ 
yond the lamina eribrosa. 

We do not propose to discuss the several explanations which might be 
given of these experiments, giving different results to those of Deutsch- 
mann, but pass to Gifford’s experiments with the anthrax bacillus. One 
difficulty with this bacillus is, that if the subconjunctival tissue is in¬ 
oculated the animal dies. It was exceedingly difficult to prevent this, 
hence the negative result as regards affection of the second eye of the 
majority of the experiments. The three cases, however, in which this 
was affected are extremely instructive. In each the bacilli could be 
traced along the vessels to the apex of the orbit; they were present in 
the cranium around the chiasma; they were to be traced down the inter¬ 
vaginal space of each nerve, increasing in quantity near the eyes. 

It is munifest that these experiments are too few to establish any theory 
upon. Still, taken in conjunction with those bearing on the course of 
the lymph-currents, they are significant. While strengthening the theory 
that migration of microorganisms is the exciting cause of sympathetic 
ophthalmitis, they render it extremely doubtful whether the optic nerves 
can be considered as the direct channel of communication. If the mode 
of infection suggested by these experiments should be confirmed by 
others, several difficulties, which have hitherto stood in the way of 
accepting the bacterial theory, will be removed, and if there is really 
this double road by which the bacilli can travel, it is not at all impos¬ 
sible that a relapse of inflammation in a sympathizing eye may react 
upon the exciting eye, a possibility in favor of which there is some clini¬ 
cal evidence. 

The report of the Committee of the Ophthalmological Society on 
“ Sympathetic Ophthalmitis ” is of a different nature from the papers 
just quoted, the evidence being entirely clinical. The report is based 
upon 200 cases collected from various sources. Of these, fifty ended in 
complete recovery, and a very considerable number had useful vision. 
Obviously, however, this does not give the real percentage of recoveries, 
as there would be a much greater tendency to publish the successful 
cases. The same difficulty, though to a less extent, arises in estimating 
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the effect of various modes of treatment. The Committee have rightly 
been chary of drawing conclusions, and have merely arranged the facts 
bearing on the different points. Some conclusions do seem, however, 
fairly deducible. We should say that Mauthner’s view that enucleation 
of the exciting eye aggravates a mild attack of sympathetic inflamma¬ 
tion, if not disproved, is, at any rate, rendered extremely improbable. 

One of the points on which the Committee endeavored to collect evi¬ 
dence was as to the possibility of sympathetic ophthalmitis occurring 
without a perforating lesion of the exciting eye. Considering the very 
wide field over which the evidence was sought, it is impossible to avoid 
the conclusion that had this been possible unequivocal examples would 
have been found. Of course, it is necessary to exclude at the outset all 
cases in which the first eye suffered from spontaneous irido-cyclitis from 
a constituted cause, for in such it is impossible to exclude the action of 
the same cause upon the second eye. The only cases admissible would 
be those of injuries without perforation, or of affections which are dis¬ 
similar to sympathetic iritis (for a constitutional cause would not produce 
different symptoms in the two eyes). Since, however, spontaneous uveitis 
may occur in the second eye, it is evident that cases must be accepted 
with great doubt in which the affections of this eye did not appear until 
long after the usual interval which separates the affection of the two 
eyes in true sympathetic ophthalmitis. Now of the eight cases which 
have been selected as the only ones approximately fulfilling the condi¬ 
tions, in two there was an interval of sixteen and twenty years respec¬ 
tively, while in the remainder the evidence of no perforation having 
occurred was far from being conclusive. Genuine cases, had they 
occurred, would certainly have been published and the absence of such 
is strong evidence of their non-existence. It is evident that this 
strengthens the view of the septic nature of sympathetic inflammation. 

The series of cases in which the symptoms did not appear in the second 
eye until after removal of the injured eye is of great interest. The 
general mildness of these cases seems clearly to point to enucleation being 
likely to influence the course of sympathetic inflammation favorably. 
There are numerous other points on which the evidence is very sugges¬ 
tive, but for these we must refer to the report itself. 

That meningitis which is generally fatal occasionally results from enu¬ 
cleation has long been known. The cases, however, that had occurred 
were scattered throughout medical literature, and it was difficult to esti¬ 
mate the frequency of the complication or to arrive at definite conclu¬ 
sions as to its pathology. In the papers of Nettleship, Deutschmann, and 
de Wecker attempt has been made to collect all the published cases, and 
although these probably represent but a proportion of those that have 
actually occurred, much can be learnt from their comparison. Perhaps 
a better idea of the percentage of the enucleations that are followed by 
meningitis can be formed by taking the percentage of individual opera¬ 
tors. Thus de Wecker and Alfred Grife, Exenteration ver Enucleation 
Bulbi, 2884, give an almost identical percentage—namely, 0.3 per cent. 

Deutschraann’s paper gives an account of twenty-six cases, de Wecker 
of one that is not included in this, Nettleship gives one of hts own, and 
six others not previously published. We have thus a total of thirty- 
four cases; it would be well, however, to exclude one of Deutschmann’s 
in which the operation was complicated by the removal of a malignant 
tumor from the orbit, and one of MacHardy’s, in Mr. Nettleship’s paper, 
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in which the eye was not enucleated, but tom out by the patient him¬ 
self. 

De Wccker’s case is not free from doubt, since there is no record of 
the temperature, and the patient died at home. No post-mortem exami¬ 
nation was made. 

Several important questions arise in connection with these cases. In 
the first place, the uniformity of the interval that separates the operation 
and the commencement of the symptoms leaves no doubt that the menin¬ 
gitis was really caused by the operation. Thus, in twenty .cases in which 
the interval is given, it was twenty-four hours or less in eleven, between 
twenty-four and forty-eight in live, and over forty-eight in only four 
(Netticship). Whether the condition of the enucleated eye has anv 
share in causing the meningitis is a question that 1ms been much dis¬ 
cussed, but which cannot at present he determined. The condition is 
mentioned in twenty-seven instances, in fourteen of these suppurative 
paiiophthnlmitis was or had been present. Long ago von Grate laid 
down the dictum that an eye should not he excised when in a state of 
active suppuration, and, as there are no data to show to what extent 
this rule has been followed, it is impossible to say what value can be 
attached to the above figures. It is curious that of the five cases which 
recovered after developing symptoms of meningitis, four were cases in 
which there had been no suppuration. 

In all the cases except four there had been a perforating lesion of the 
enucleated eye, and, therefore, the possibility of septic inflammation. 
De Wficker attributes considerable importance to inoculation of the 
orbital tissues with the contents of the globe at the time of the operation. 
As a matter of fact, rupture of the globe did occur in a considerable 
proportion of the cases, and inoculation could easily occur in those in 
which the wound was recent or unhealed. 

The post-mortem appearances were extremely variable, the meningitis 
was of a purulent character in nearly nil, generally affecting the con¬ 
vexity of the brain as well as the base, and in some instances being even 
more marked in the former situation. Although the sheaths of the optic 
nerve offer the most obvious channels for the transmission of the in¬ 
flammation, changes were fauud in only three instances, while in six 
others the most minute microscopical examination failed to discover any 
abnormal condition in the nerve sheaths. The cellular tissue of the 
orbit appeared to be normal in nearly all the cases. The implication of 
the convexity leads Ncttl<ahip to think that the veins form the channel 

of communication, which might he the case without there being obvious 
changes in them. In view of Gifford's investigations as to the course of 
the lymph stream from the eye to the brain, infection travelling along 
the central vessels of the optic nerve is by no means impossible. There 
are, probably, however, several channels by which the inflammation may 
travel, and it is possible that the same are not always implicated. 

This subject, of meningitis following enucleation, has an especial im¬ 
portance at the present time because attempts have recently been made 
to introduce substitutes for the "operation. Both in Deutschmann's and 
de Wccker’s papers it is contended that exenteration is safer in this 
particular respect. We do not propose to enter here on a discussion of 
the relative advantages and disadvantages of these two operations. It 
is obvious that their relative safety in regard to a complication which 
occurs only three times in a thousand operations can at present only be 



RECENT WORKS ON OPHTHALMOLOGY. 


495 


discussed on theoretical grounds. If the meningitis is in any way 
dependent upon inoculation with the contents of the eye, then it surely 
must be safer to remove these enclosed in u dense covering of normal 
tissue, as is done in enucleation, than to make an incision into the 
inflamed cavity and remove piecemeal as much of the contents as possible 
as is done in exenteration. In this latter proceeding inoculation of the 
conjunctival wound cannot be avoided, and it is impossible to follow 
microorganisms into crevices formed by irregularity of tissues, or the 
orifices of vessels. If, on the other hand, it is assumed that the menin¬ 
gitis results from infection of the wound at some period subsequent to 
the operation, this ought to be obviated by using strict antiseptic precau¬ 
tions. Practically the choice between exenteration and enucleation will 
be decided on totally different grounds. 

If we were asked in what respect ophthalmology has recently con¬ 
tributed most to the advancement of medical science, we should point to 
the aid that it has afforded to the localization of cerebral affections. The 
present position of science in relation to this important subject is well 
delineated in a most able and exhaustive article by J. P. Nuel in the 
lust volume of the Trait c Complet. In conjunction with this might be 
read Dr. Berry’s little hook, which, although in many instances merely 
touching the surface of the subjects treated of, yet forms a valuable 
contribution to the medical aspect of ophthalmology. 

As showing how recent has been the advance of our knowledge in 
this respect we may remind the reader that it is only quite in recent 
years that the question of partial or total decussation of the optic nerve 
was keenly discussed, whereas now, not only is it universally admitted 
that the fibres of the right halves of the two retime goto the right optic 
tract, and vice versa, but much progress lias been made in tracing them 
to their ultimate destination. 

In regard to the latter there is, however, still considerable difference 
of opinion. According to Charcot, all the fibres which do not decussate at 
the chiasma do so a little behind the corpora geniculata. According to 
tliis view, lesion of one hemisphere behind this point would produce total 
blindness of the opposite eye. Thisschcme has, however, not been generally 
adopted, and the clinical evidence appears to be against it. Nuel seems 
to ignore Charcot’s theory, does not discuss the probability of there 
being any decussation behind the chiasma, 'nnd considers the whole 
matter settled by the following rather bold assertion," numerous examples 

of homonymous heminnopia (,*. e., loss of the right or left halves of both 
visual fields) from lesion of the opposite hemisphere, especially of the 
cortex of the occipital lobe, prove that all the fibres of one optic tract 
go to the hemisphere of the same side.” It is evident, however, that this 
assertion is too sweeping, since Ferrier (The Functions of the Brain, 1S86) 
gives sufficient experimental ami pathological evidence to show that 
sometimes the blindness thus produced is only temporary, and that in 
several experiments the lesion of the whole of one occipital lobe, and 
even of both, has not been followed by any impairment of vision. On 
the other hand, destruction of one angular gyrus produces total blindness 
of the opposite eye and not heminnopia. The only scheme which at 
present appears consistent with all the facts is that proposed by Ferrier, 
namely, that each occipital lobe, in virtue of the semidecussation at the 
chiasma, is in relation with the corresponding half of each retina, but 
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that each angular gyrus is in relation with the fovea centralis of the op¬ 
posite eye only, some of the fibres decussating near the corpora geuiett- 
lata, and others at the chinsma. 

Nuel I ay 3 down very clearly the character of hemianopia from cere¬ 
bral lesions, the sharp limitation and symmetry of the scotomata being 
important features. The loss of activity by the pupil, when the lesion 
implicates the optic tract, and its retention when it is in the occipital 
lobe, are also pointed out. 

Both tliis author and Berry mention the fact that in hemianopia from 
lesions of the tract, the optic disk of the eye of the side opposite to the 
lesions shows signs of atrophy before the other; this is explained by the 
fact that the direct fibres are covered by the crossed ones. 

In Dr. Berry’s book are some valuable hints as to the significance of 
the impairment of the light-sense; this is a subject which has been 
allowed to fall very much into oblivion; yet it may sometimes afibrd 
valuable indications—for instance, when there is considerable opacity of 
the vitreous, the fact that the light-sense was not much impaired would, 
it is said, exclude the existence of the detachment of the retina. In 
glaucoma simplex there is great diminution of vision with feeble illumi¬ 
nation, and but little difficulty in distinguishing between different degrees 
of intensity in the light, whereas in optic atrophy these conditions arc 
reversed. There is, however, much practical difficulty in applying sub¬ 
jective tests of this nature to patients of only average intelligence. 

Dr. Berry discusses the somewhat difficult subject of the vision of 
those who are color-blind very clearly, and ably supports Bering’s 
theory that color vision depends upon the existence in the retina of 
three substances, each of which is acted upon in two ways by opposed 
(or complementary) colors, and that defects in color-vision depend upon 
the absence of inertness of one of these. This theory necessitates the 
view that color blindness cannot exist for one color, but must concern a 
pair of complementary colors. Perhaps the best proof that this is really 
the case is furnished by Masson’s disk; the colors are so arranged that the 
sensation of gray is produced in the normal eye when the disk is rotated; 
amongst the colors are placed two which are complementary. If both 
these arc removed, the effect of gray is preserved, while if only one is re¬ 
moved a sensation of color is produced. Now to the color-blind also the 
first mixture appears gray; if, however, only one color in it failed to 
affect the sensorium, the‘remainder should give rise to a color impres¬ 
sion. If, however, we admit that defect for one color necessitates also a 
defect for its complement, that does not altogether disprove the Young- 
Helmholtz theory, though it certainly weakens it. 

Professor Fuchs's essay on the “ Causes and Prevention of Blindness ” 
is a valuable contribution to ophthalmic literature, since it brings to a 
focus our scattered knowledge upon a variety of subjects, and presents it 
as a vivid picture. It touches on many points which are of importance 
to several sections of the community. The chapter devoted to the effect 
of school-life upon the eyes well.deserves the serious attention of all who 
have to do with school construction or management. The ground is 
much the same as that covered by Colin’s Hygiene already referred to, 
but the enormous difference in the demands made upon the school chil¬ 
dren of Germany and England is well brought out, a difference which 
has its fruit in the great prevalence of myopia in the former. The plan 
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of lighting by the electric light that is recommended, is to have a very 
bright light hung from the centre of the room, beneath this a concave 
mirror which conceals it from view, and throws the light on to the white 

ceiling from which it is reflected to all parts of the room. Probably 
this, when the conditions are properly observed, would give the nearest 
approach to diffuse daylight that could be obtained. 

We propose, however, to conflne our attention to the medical points 
of interest. In the chapter on congenital and hereditary affections, the 
question of the influence of consanguinity of the parents on the occur¬ 
rence of retinitis pigmentosa in the offspring is discussed with more im¬ 
partiality than has previously been the case. Many previous statistics 
have been vitiated by the circumstance that they have been compiled 
from exceptional sources—for instance, the inmates of asylums for deaf- 
mutes; but a large proportion of these are known to be the offspring of 
consanguineous marriages. Taking 147 cases of retinitis pigmentosa 
collected from various ophthalmic clinics, 34 per cent, were found to be 
the offspring of consanguineous marriages. Now the proportion of these 
marriages (in France) to all marriages is only about 1 per cent. There 
is, of course, the obvious objection that the cases of retinitis were col¬ 
lected from several countries, and the statistics of marriages from France, 
but the disproportion is too great to be explained thus. 

In dealing with contagious affections of the conjunctiva, Fuchs adopts 
the classification of Arlt, which has not generally been followed, though 
there is much to be said in its favor. Blennorrhcea is divided into acute 
and chronic, the former including all forms of purulent ophthalmia, and 
the latter muco-purulent and granular ophthalmia, the papillary and 
follicular granulations being considered as different manifestations of an 
identical disease. The main argument in favor of this is that in an epi¬ 
demic of ophthalmia all these affections are met, and that a considerable 
number of instances have been observed in which’ different affections 
have followed infection from the same source. Sattler appears, however, 
to have been mistaken in considering the micrococcus found by him in 
trachoma as identical with the gonococcus. According to Zehender 
(Bowman, lecture, leaned, Nov. 27), the trachoma microzoon “ is a dip- 
lococcus very like the gonococcus, but smaller, and cleft by a tiny line. 
It can be cultivated in various media, whereas the gonococcus will only 
propagate in blood serum.” 

Arlt’s book is of interest as embodying the views of one who has prob¬ 
ably had a very much larger experience than any living ophthalmolo¬ 
gist. It is, however, only the first part of a projected work, and the 
subjects with which it deals—affections of the conjunctiva, iris, and 
cornea—are not those which give much scope for originality. Unfortu¬ 
nately, the manuscript appears to have been completed before cocaine 
came into use; and, although the translator has endeavored to supply 
the defect by numerous interpolations, the success is naturally but 
indifferent. 

The classification of the different forms of conjunctivitis has been 
already referred to. The evidence in favor of infection through the 
medium of the air is fully discussed, a possibility which is consistent 
both with clinical facts and with what we know of other infecting ma¬ 
terial. It has, however, been denied by Stellwag von Carion and other 
authorities. The section devoted to sympathetic inflammation is meagre, 

ho. cuiivi.— iruL, 1S87. 32 
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and not up to date. No well-marked distinction is made between sym¬ 
pathetic neurosis and ophthalmitis. The theory of excitation through 
the medium of the ciliary nerves is adopted; but the arguments that 
have been adduced against it are not mentioned, neither are Deutsch- 
mann’s experiments. Indeed, the whole section reads as if it had been 
written ten years ago. There is an interesting section devoted to the 
cysts of tiie iris that occasionally follow a perforating wound, but Hulke’s 
well-known paper on the subject is not referred to. W. A. P. 


Recent Works upon Operative Surgery and Surgical Technique. 

1. The Principles and Practice of Operative Surgery. By Ste¬ 

phen Smith, A.M., M.D., Professor of Clinical Surgery in the Univer¬ 
sity of the City of New York. A new and thoroughly revised edition. 
Svo. pp. 877. Philadelphia: Lea Brothers & Co., 1887. 

2. Manual of Operative Surgery. By Joseph D. Bryant, M.D., 

Professor of Anatomy and Clinical Surgery in Bellevue Hospital Med¬ 
ical College, New York, etc. 8vo. pp. xxvi.-530. New York: D. 
Appleton & Co., 1887. 

3. Manual of Operative Surgery. By W. Arbuthnot Lane, 

M.B.M.S., F.R.C.S. 12mo. pp. 27G. London: George Bell & Sons, 
1886. 

4. How We Treat Wounds To-day. By Robert T. Morris, M.D., 

late House Surgeon to Bellevue Hospital. 1 Gmo. pp. 1G2. New York: 
G. P. Putnam’s Sons, 18SG. 

1. The first edition of Dr. Stephen Smith’s magnificent work was 
issued in 1879, and it has since gone through eight large issues, but with¬ 
out any alteration of the text. The present edition is, therefore, called 
the “ second ” by the author, but we think he does himself injustice in 
so doing. If we understand the matter correctly, this is the tenth 
edition, and we bear witness that it is “thoroughly revised.” This 
work is too well and too favorably known to require any words of com¬ 
mendation, and its merits effectually protect it from adverse criticism. 
It is not a manual of operative surgery, but a treatise upon the princi¬ 
ples as well as the practice of mechanical surgery, requiring for its 
elaboration 877 large octavo pages. The subject-matter is brought 
down to the very latest period, hence we shall find the work to be a 
faithful exponent of the art of surgery sis it is practised now. 

So comprehensive is the scope of the work that it might almost be 
considered a treatise upon the whole science and art of surgery. The 
opening pages call attention to the “ civil obligations of the surgeon,” 
in which it is stated that “ whoever undertakes to practise any art or 
profession assumes an obligation, both civil and professional, which, 
though implied, has all the force and validity of a formal contract.” 
This obligation requires that he shall possess: 1st, reasonable^ skill, 
knowledge, and experience; 2d, that be shall use ordinary care in the 
exercise of his skill; and, 3d, that he shall use his best judgment. As 



RECENT WORKS UPON OPERATIVE SURGERY. 499 


the science of surgery is a progressive one, those who practise the art 
must assume new obligations as advances are made, hence it is held by 
the author, and we heartily agree with him, that “antisepsis implies 
new obligations ” upon the practitioner, and “ if, through iguorance or 
negligence, he fail, in any given case, to apply these principles with 
reasonable care and diligence, he would be justly held responsible for 

any unfavorable results due to conditions which antiseptic treatment 
would have prevented.” 

Following such a statement as we have just quoted, it is but to be 
expected that there shall be a thorough discussion of the principles and 
practice of antiseptic surgery, and this is done in a simple manner 
which can be readily understood by any one. Whilst the author is 
earnest in his advocacy of the antiseptic method, it is with the great 
principles of surgical cleanliness that he concerns himself, rather than 
with any special line of antiseptic practice. Surgeons are pretty well 
agreed at this time upon the best methods of antisepsis, and but few 
confine themselves to the original Listerism, or to any other rigid and 
unalterable system. Soap and water for cleansing purposes, irrigation 
of the wound and the part to be operated on with solutions of bichlo¬ 
ride of mercury, carbolic acid solutions for disinfection of instruments, 
and a combined iodoform and sublimate dressing for the wound, with 
certain modifications here and there, form the method most in vogue at 
this time, and the various details of the application of these agents are 
fully discussed in the text. In view of the splendid achievements of 
modern surgery we feel tempted to exclaim, “ bold is be and with triple 
bras3 around his chest who commits his fragile (surgical) bark to the 
cruel waves ” of chance, without first invoking the protection of anti¬ 
sepsis. 

A short section is devoted to the consideration of wound fevers, and 
it does not seem to us that justice is done to these important complica¬ 
tions, as but three and three-quarter pages are devoted to them. It 
also seems to us that the pathology of these affections is more settled 
than would be expected from a perusal of the context. Many subjects 
are carefully considered which are usually omitted in works on opera¬ 
tive surgery, amongst these are fractures and dislocations. These very 
important and practical topics are rather briefly, but succinctly, treated. 

We are glad to note the judicious conservatism of the author iu 
regard to new and unsettled procedures; thus, in speaking of fractures 
of the patella his views are eminently wise and conservative. He pre¬ 
sents a tabular statement of the results of wiring the patella, as follows: 
total cases, 182; recent, 81; old, 53; results good, 75; fair, 35; poor, 
24; suppuration, 34; amputation, 4; deaths, 11; total ankylosis, 14; 
not known, 31; under treatment, 9. “ In simple fracture without com¬ 
plication, wiring the fragments gives no better results, as far as relates 
to the usefulness of the limb, than the judicious employment of appa¬ 
ratus,” an opinion which tallies exactly with our own. We have never 
been able to see bow it could be justifiable to cause the death of four or 
five persons in every hundred in order to obtain a slightly better func¬ 
tional result. We are surprised that no mention is made of Kocher's 
method of reducing dislocations of the shoulder, which is, we believe, a 
very great oversight, as it is certainly one of the easiest, safest, and most 
successful of all the many procedures which may be used for effecting 
reduction of this dislocation. 
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The section devoted to the osseous system includes fractures, disloca¬ 
tions, diseases of the bones, and joint-diseases; and whilst it is impossible 
to treat exhaustively of so many subjects in 117 pages, the descriptions 
of the diseased conditions, and especially the mechanical and operative 
procedures necessary to remedy them, are clear and practical. The 
subject of operations upon bone, resections, excisions, osteotomy, etc., 
is particularly well handled; not only are the usual typical operations 
described, but the various osteoplastic methods which have come into 
use during the past few years. 

The fourth section is devoted to diseases and injuries of the circulatory 
system, including ligation of the arteries. The next section is devoted 
to the diseases of the nervous system, and, as is to be expected, con¬ 
siderable space is taken up with cerebral localization. The remarkable 
operation of R. J. Godlee is mentioned, but the brilliant work of Victor 
Horsley is probably of too recent a date to have secured mention in 
this book. Flubrer’s remarkable case of removal of a bullet from the 
brain, by trephining upon the opposite side of the head from that at 
which the missile entered, receives merited mention. Nerve suture and 
nerve stretching receive brief notice, scarcely as much as their impor¬ 
tance demands. 

Passing over the chapters devoted to affections of the tegumentary 
system, the lips, tongue, pharynx, and oesophagus, all of which receive 
adequate treatment, we pause to seek the opinion of the author in re¬ 
gard to the new operations upon the stomach. He seems to hold a some¬ 
what neutral position in regard to the justifiability of gastro-enterostomy, 
digital divulsion of the pylorus, and pylorectomy, and prefers to await 
further developments in regard to them, but says all surgeons should be 
familiar with the details of these operations. In regard to penetrating 
wounds of the abdomen, and especially those inflicted by firearms, Dr. 
Smith says: 

“ The experience of the past has been that shot injuries of the small intes¬ 
tine are always fatal if treated upon conservative principles, but the experi¬ 
ence of the present is that some patients may be saved by exploring the 
abdominal cavity, cleansing it of all effused matters, and closing the wounds 
of the viscera.” 

He, therefore, adopts Senn’s dictum that the surgeon who allows a 
patient to die from a penetrating abdominal wound without, at least, 
proposing laparotomy “ has failed to discharge the duties imposed by 
modern surgery.” Whilst we believe these views to be true in the main, 
we think they are a little too sweeping. We do not think there is any 
doubt that recoveries took place after gunshot wounds of the 6mnll in¬ 
testine during the late war, but they were very few in number. Dr. E. 
G. Waters, of Maryland, reports in the Medical and Surgical History of 
the TFar of the Rebellion, a case of gunshot injury of the abdomen in 
which he, at least, considered the small bowel to nave been wounded; 
the patient recovered and was alive and in good health at a recent date. 

The consensus of professional opinion at this time is decidedly in favor 
of laparotomy in these abdominal injuries, and we think justly so, but 
the question is far from settled. Should laparotomy be performed in 
every case of penetrating wound ? What cases may be left to nature ? 
What are the comparative results of expectant, and of operative treat- 
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ment, etc. ? are questions which further observation will determine, but 
which will require a great war or series of conflicts for their solution. 

The treatment of intussusception is summarized: First, quiet spasm 
by giving opium or belladonna; second, attempt reduction by forcibly, 
but gently kneading the bowels, changing the position from time to 
time. If these measures do not succeed, not more than two days should 
be allowed to elapse before proceeding to laparotomy. The author’s 
position in regard to luparotomy for intestinal obstruction in general, is 
that which is held by most surgeons at this time: try medical means, 
opium, enemata, posture, etc., and if they do not succeed perform 
abdominal section after the lapse of three or four days. 

The length which tins review has already reached admonishes us that 
we must omit any special notice of operations upon the liver, spleen, 
pancreas, and kidneys, as well as of the radical cure of hernia, all of 
which will be found carefully considered. The author does not appar¬ 
ently approve of attempting the radical cure of hernia at the time of 
operation for strangulation, at least there does not seem to be any men¬ 
tion of it. Extirpation of the larynx is recommended in cases of 
malignant disease within that organ, but the results are not held to be 
encouraging. 

This work will he found to represent the prevailing surgical opinions 
very faithfully, not only in regard to the recognized operations, but to 
those which are struggling for recognition as well. We must, however, 
pass over many subjects of marked interest, and pause at the chapter 
devoted to amputations; here every form of amputation is described, 
and amongst these methods none is better in many respects than the 
“ hood flap ” of Dr. Smith. The Inst chapter is devoted to the consider¬ 
ation of “ compensative appliances,” artificial limbs, etc. 

In conclusion, we may be allowed to say that Stephen Smith’s Opera¬ 
tive Surgery is one of the most complete works in the English language, 
and is a fit companion to Malgaigne’s magnificent treatise, after which 
it is patterned. The wood-cuts are in the main good, and are very 
numerous. The descriptions of operative procedures are plain, and the 
opinions expressed conservative and judicious. The work reflects great 
credit upon the author and upon American surgical literature. 

2. With Stephen Smith’s and Stimson’s works already in existence, Dr. 
Bryant undertook what would have appeared to most persons an almost 
impossible task—that is, the preparation of a manual of operative sur¬ 
gery which should possess individual merit to such a degree as to give 
it a place in the surgical literature of the day. We think he has suc¬ 
ceeded to a very marked degree. Bryant’s manual is not so comprehen¬ 
sive ns Smith's work, and is more closely restricted to operative surgery 
in its more limited sense; for instance, nothing is said of fractures and 
dislocations at all, except in connection with wiring the patella. As 
this subject is one of the live questions of the day, we are pleased to see 
that the opinion of our author corresponds to that of Dr. Smith, which 
we have already noted. He says: “ In my opinion, this measure should 
not be employed except for other reasons than that of the existence of a 
simple fracture of the bone, because I do not believe that it is good sur¬ 
gery to expose a patient to the contingencies of suppuration, amputa¬ 
tion, ankylosis, and even death, for the better rectification of an injury, 
which, at its worst, has no tendency to terminate fatally, and almost 
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invariably results in a serviceable limb when treated by the ordinary 
methods.” What an enormous amount of literature the patella has beeu 
the mean3 of creating, and wbat diverse views have been held in regard 
to the proper method of treating its fractures! Almost as much a 
bone of contention have been Malgaigne’s hooks, as the operative treat¬ 
ment, and it is rather interesting at this time to note this fact, as there 
seems to be a tendency to return to this, as Agnew calls it, “ infernal 
machine.” 

The first fifty-six pages of the book are devoted to general principles, 
the treatment of operation wounds, the arrest of hemorrhage, and such 
other preliminary information as is necessary to introduce the reader 
“ in medias res.” The consideration of operations upon the bloodvessels 
takes up seventy-eight pages. The ligation of arteries is carefully con¬ 
sidered, the rules for finding the vessels, the linear, as well as anatomical 
guides, being carefully explained, and, in most cases, elucidated with 
appropriate plates. We think this section exceedingly satisfactorily 
treated, even better than the corresponding section in Dr. Smith’s book, 
for the results of the ligation are given in nearly every case by Dr. 
Bryant, and are not by Dr. Smith. It is stated that the innominate 
artery has been ligated 17 times, with 2 recoveries. We presume the 
author would not make such a statement without authority, but a 
report of the second successful case has never been brought to our 
notice. Thomas Bryant, in the last edition of his book, says the innomi¬ 
nate has been ligated 18 times, with 1 recovery. Statistics of operations 
upon the bloodvessels performed in pre-antiseptic times are not of much 
value now, thus 20 ligations of the radial are recorded as having been 
performed during the war, with 4 deaths, and 10 of the ulnar with 3 
deaths, percentages which arc out of all proportion to the inherent mor¬ 
tality of these operations, which may be said to be nothing, when they 
are done with proper precautions. 

The subject of cerebral localization is mentioned, but too briefly to be 
of much practical benefit; this would seem to be an error in view of 
the advances made within the past year. Nerve and tendon suturing 
are recommended in appropriate conditions. Of all operations of sur¬ 
gery none have attained such absolute precision in results, with sucli a 
small mortality, as osteotomy for the cure of deformities of the limbs; 
thus, in about 650 supra-condyloid osteotomies for genu-valgum, only 3 
fatal cases occurred as the result of the operation. 

Chapters VIII., IX., and X. are devoted to operations upon bones, 
chieflv to excisions, resections, and amputations, which are well illus¬ 
trated and correctly described, but require no special notice. Consider¬ 
able space is devoted to plastic surgery, rhinoplasty, etc.; the remark¬ 
able case of Dr. Sabine is mentioned, but no cuts given. We think 
some of the old cuts might have been omitted, as they have been in every 
work upon surgery for about fifty years, but the osteoplastic formation 
of the nose performed by Dr. Sabine deserves more than slight notice, 
and is well worthy of being illustrated, in a work on operative surgery. 
In this case, the bridge of the nose was lost, and it was restored by 
attaching a finger to the skin of the forehead, after removal of the nail 
and the denudation of the palmar aspect of the finger to the middle of 
the first phalanx. After union had taken place to a degree sufficient to 
insure vitality to the flaps, the finger was amputated about its middle, 
and the framework of the nose was thus secured. The soft parts of the 



RECENT WORKS UPON OPERATIVE SURGERY. 503 


linger and the contiguous tissues of the face were united at the time the 
finger was secured to the forehead, and an organ formed which gave the 
man some semblance to a human being, though it did not make him on 
Adonis, as we happen to know from personal observation. 

In speaking of the operations upon the kidneys, nephrolithotomy is 
said to have been performed 6 times, with no deaths; these statistics are 
certainly quite ancient. Dr. S. W. Gross mentions 21 or 22 operations 
in his article in this journal, with *2 deaths, which makes the mortality 
about 10 per cent, for completed operations, and nothing for 24 cases in 
which an exploratory incision was made in the loin, and no stone was 
found. Henry Morris also gives about the same results. The author is 
also in error in regard to extirpation of the spleen, when he says, “ it 
has not proved successful, however, in an}' instance when practised for 
leucocyth:cmia. ,, Unless we are quite mistaken, the spleen has been 
extirpated for leucocythsemic tumor 20 times, with 1 recovery. It is 
an operation, however, which is absolutely unjustifiable for this disease; 
and it seems to us that the results are not very “ flattering,” when per¬ 
formed for other causes, “ being in excess of 50 per cent.” The author 
also leaves us to guess which “results” he means, as he does not state 
whether good or bad. Amongst the methods for radical cure of hernia 
is one by the author himself, and it is greatly to be regretted that the 
description of it is not clear and readily understood. It would also have 
been well if cuts of the procedure had been given. 

In none of these works upon operative surgery do we find any account 
of the methods of Sounenhurg, Thiersch, or Trendelenburg for the cure of 
exstrophy of the bladder. There is an effort being made by the German 
surgeons to perform osteoplastic operations for the cure of this dreadful 
malformation, and it looks as if better results would eventually be ob¬ 
tained than by the ordinary operations of Wood and Maury. 

Notwithstanding the few inaccuracies of statement in regard to the 
results of certain operations and a few other minor defects, Dr. Bryant 
lias produced a valuable book which is fully lip with the times. His 
views upon doubtful operations are conservative, and to our mind judi¬ 
cious, and his teachings may be followed with safety. The mechauical 
execution of the work is good, the plates und cuts accurate, and a good 
index is supplied. We congratulate the author upon having placed a 
good and useful work upon operative surgery in the hands of the pro¬ 
fession. It is not so voluminous as Smith’s work, having about 350 
fewer pages, perhaps not so elaborate or so comprehensive, but it is equally 
as reliable, and will be almost as useful. 

3. Mr. Lane’s book is a condensed manunl of 27G pages, which is 
shorn of all superfluous diction to such an extent that only the bare 
descriptions of the various operative procedures are left, without giving 
any of the indications for operation, or detailing the results which ought 
to be obtained. The author in his preface does not Etate any reason for 
the publication of this work, and we are left in doubt whether there is 
“ a long-felt want ” in England, which a manual of operative surgery 
will fill or not. The present work is perfectly reliable as far as it goes, 
but it cannot compare with either of the works mentioned above, and it 
likewise falls far below Stirason’s manual of operative surgery, both in 
the arrangement of its contents and excellence of its figures. 

We have already said that the work is perfectly reliable as far as it 
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goes, and to anyone who wants n book which can be easily carried in 
the pocket, and who does not desire to read many details, we can com¬ 
mend the present. The descriptions of the operative technique are 
good, and the anatomical explanations correct, but we do not agree with 
the author that it. is more convenient to refresh our anatomical knowl¬ 
edge by a reference to the plates of Gray or Qunin than to have them 
in the manual. 

The particulars in which the work is wanting, in our opinion, are the 
following: too great condensation of its contents; failure to express any 
personal opinion as to the respective merits of various operations; the 
omission of various operative procedures which are now recognized the 
world over us legitimate, as Mikulicz’s, Tripier’s, and Hancock’s opera¬ 
tions upon the foot, gostro-enterostomy, and digital divulsion of the 
pylorus, excision of the anus, etc., methods which, though not often re¬ 
quired, ought at least to be mentioned in a work upon operative surgery. 
The figures and plates are entirely too diagrammatic, and are made to 
do .service in too many capacities. It may not be necessary to describe 
the methods of dressing wounds for English readers, but we think this 
omission an error. The dressing of a wound, the manner of introducing 
sutures, and the drainage are matters which are more important than 
the operation itself in many cases, and wherever it is _ necessary ^to 
instruct anyone in the performance of operations,^ it is equally as 
important that he should be thoroughly instructed in the dressing of 
wounds and in the use of antiseptic agents. 

4. Dr. Morris’s brochure professes to be “ a treatise on the subject 
of antiseptic surgery which can be understood by beginners,” but if tills 
statement is correct we must give “ beginners ” credit for a very superior 
order of intellect, as wc are sure that it will be very difficult for those 
who are further advanced to understand a considerable portion of it. 

In the preface or “ First Word ” of the author, the candid statement 
is made that “ this book is modest only in its size,” a statement which is 
amply demonstrated by a perusal of its contents. That the author is a 
man who entertains strong opinions, and is not afraid to express them is 
very evident, but if there had been as much modesty in expression as 
there is in the size of the book, we think the antiseptic cause would 
have been better served. The cause of antiseptic surgery is exceedingly 
strong and is sure to prevail, and every attempt to popularize its prin¬ 
ciples and practice is laudable, but its very strength demands a simple 
presentation of facts rather than a rhetorical display. 

Whilst, therefore, we commend the effort to diffuse a greater knowl¬ 
edge of the methods of antiseptic wound dressing, and of the splendid 
results of antiseptic surgery as compared with those of pre-antiseptic 
times, we must positively protest against the bombastic and metaphorical 
style of the present work. There is a kernel of valuable information in 
regard to surgical dressings, the materials of which they are made, and 
where they can be obtained; their cost, and the manner of using them, 
but it is so encased in a thick shell of Verbosity, metaphor, and, in some 
plnces, incomprehensible diction that its value is very materially reduced. 
We may be allowed to express the hope that, when a revision of this 
little book is demanded, the author will prune it of personalities, anec¬ 
dotes of doubtful applicability, and ambiguity of expression, and will 
present the very valuable subject matter in plain language, as befits a 
scientific communication. R. W, 



